\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . !63_‘64526 33

'\’ DEPARATMENT OF PUGBLIC HEALTH AND WELFARE &
STATE FILE NUMBER
Registration District No .8_. _Primary Registration District No w————-Registrar’s No, _Z__"

OT WRITE AME
ON THIS STUB NDED

V5 300

1. PLACE OF DEATH 2. USuAL R.ESZENCE {where deceased lived. If institution: Residence befors
Rev. 4/59

a. COUNTY a. STATE b, COUNTY e 77745 g minslon)

b. CIT‘Ir (1f outside co! ate liggjh, give TOWNSHIP only) Length of 1tay in 1b c CIT‘r Inside Limits
S A Sriciar, Wo| 19 dage] S Decatin D D
c. FULL NAME OF [If NOT h tal, locat; Inside Lighit: d. STREET B
HOSPMTAL OR éAﬁ"N-%” hd‘s"f“)"i,.rAl nside Lighits RN cutiide, give Ior.an Reside on Farm
INSTITUTION T Yes [ No D / Z Yes [0 Ne [J

3. MAME OF DECEASED Firsy Middle 4. DATE Month Year
OF

(Typs or print)
YMOND R. BREWER PEA™M _ 21.-20-63

5. SE 6. COLOR QR RAGE 7. Married Mever Married [J (8. DATE OF BIRTH | ?- AGE [last birthday) | TF UNDBER | YEAR IF UNDER 24 HR

)71 w M Widowes Diverced [J // 23 _/fﬁ - 7‘ V4 Months | Days Hours | Min.
102 USDAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (Cify and aiale or country) | 12. CITIZEN OF WHAT COUNTRY

A7 Mw
ER IN U.5. ARMED FORCES? . . . Address

(It yes, give war or dares of servl m Qﬂ%
| e Ve act Crg , Dy > :

IUCAUSE OF DEATH {Enter only one cauie per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: LYI{PHO SARCOMA TSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TQ {b) ;00 /

which gave rise to
above cause (a),
atating the under-
lying causa laat, DUE TO ()

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related fo the terminal PART 111, 1  decassed was fomale wps
disease condition given in PART 1 (a} thare » pregnancy in last 90 days

ID Yes I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART 11 of irem 18.)
PERFORMED? a ] 8] —-
YESE NO O

20c. TIME OF  Houf  Monih, Day, Year |

2§12

DATE AMENDED

—

13b. MOTHER'S w NAME JOF F USBA%WIFE

=
Z
i
=
=
o
Q
a

INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J

1
Lt
21. | attended the d d from 11-1 h—63 ?ﬂ—ll=29-63—°"d Tast saw :ier:.alivc °“—1—L—2'9—63—'—
Death occurred arm m on the date stated above, and te the bayt of my knowledge, from the causes stated.
22s, [Degres or title} 22b. ADDRESS 22c. DATE SIGNED

y 2 7, ) BARNES HOSPITAL 11-30-63
235 BURIAL, . 23¢. E OF CEMEJERY OR ¢RI TORY 23d. LOCATION (City, town, ar county) E'f:le_)
ﬁ,m"”‘“o‘“‘:‘sm"“‘?, ,@:( MJM (‘VM Decooun  Mbcon  Z/.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. 26, RE AR'S | W
Dawssers %/ Wppre Lecorva, ZV DEC-2 1962 %‘ A.f . /7 P.

{Licensed Embalmer’‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER f/
o

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate way embalmed by me,

or by i Student Embalmer Nao.

working under my personal supervision. é /?@
Student ' Slgned Mﬁ

Signatura of Student Embalmer Q
icensed Embalmer No._/ ﬁé

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




